Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premiumn or rate level produced by rate revision effective September 27, 2005
(1) {2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Bri
Passenger Commercial.) $144 877 -7.01%
2. Automobile Physical Damage
Private Passengef Commerciab $44 009 0%
3. Liability Other Than Auto
4. Burglary and Theft
5. OGlass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization). Updated base rates, pay
plans, and fleet factors.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AlG National Insurance Company, Inc.
Name of Company

Brian W, Powers - Commercial Product Manager
Official - Title

INSURANCE
Dl\é!&!f%'glgfuNOlSHDFPR
RECEIVE

SEP 2 7 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



& -

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1 (2)
Annual Premium
Coverage Volume (Illinois)*
1. Automobile Liability
Private Passenger
Commercial -$1,135
2. Automobile Physical Damage
Private Passenger
Commercial -$1,044
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

September 6, 2005
(3)

Percent
Change (+ or -)**

-7.0%

-15.0%

Brief description of filing. (If filing follows rates of an advisory organization, specify
L

Department (filed and approved 9/23/04, effective 10/15/04)

organization):

Changes rates by application of new adjusted Loss Cost Multipliers (LCM) to loss costs currently on file with your

e Changes rates for private passenger types physical damage model year 2005 by application of new adjusted LCM.

e  Changes in rate level is based on company’s estimated premium volume.

e  Qverall rate revision results in the following estimated statewide average changes:

Truck Liability -6.3%  Truck Phys. Dmg. OTC -19.3%  Truck Phys. Dmg. Coll. -15.5%
Private Passenger Liability -10.7%  Priv. Pass. Phys. Dmg. OTC -17.7% _ Priv. Pass. Phys. Dmg. Coll, —12.6%

Garage Dealers Liability  -10.3%  Garage Dealers Phys. Dmg. OTC -14.0%

Garage Dealers Phys. Dmg. Coll. -13.7%

Garagekeepers Phys. Dmg. OTC ~ -2.5%

Garagekeepers Phys. Dmg. Coll. -9.1%

Total Effect Overall -9.6%

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rat

€S,

AMERICAN SELECT INSURANCE COMPANY

DiIVISiON
L
Ecg,

U
OfS/Jgﬁpr)}qCE
VED

Product

SEP 5.___ 2005

Name of Company

(Mrs.) Bonnie Lynk, Production Specialist

Management — Commercial Lines

H29219D SPR"NGFIELD, ILLINOIS

Official - Title



,l

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (Mllinois)*

1. Automobile Liability
Private Passenger

01-01-06 New

03-01-06 Renewal

(3)

Percent

Change (+or -}**

Commercial 1,928,025

-2.50%

2. Automobile Physical Damage
Private Passenger

Commercial 639,009

-2.79%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Sl S

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

FL o

Carr K A3 T T R

13. Commercial Multi-Peril

— DIVIGION e TNBURANDE
STATE QF LL\NOIgIIDnPH

14.  Crop Hail

15. Other

—SEPSU005

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

N/A

SPRINGFIELD, ILLINQIS

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt Insurance Services Office loss costs and rules for the Commercial Automobile Program and revising

GR-1 and MP-1.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

H29219D

Church Mutual Insurance Company

Name of Company

Steve Nurre, CPCU
Director--Automobile Lines

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liabili i
Passenger-Commercial
2. Automobile Physical Damage——"—~,

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiter and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercia! Multi-Peril
14. Crop Hail

15. Other

(2)
Annual Premium
Volume {lllincis)*

1,429,196

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

8% /] /-5

(3)

Percent

Change (+ or -}**

-3.2%

662,867

-17.2%

Line of thsurance

Does filing only apply to certain territory (teritories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to revise

our Independent Auto Dealer and Recreational Vehicle rates currently on file.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates,

F 540 UNIFORM INFORMATION SERVICES, INC.

Empire Fire and Marine Insurance Company

Name of Company

Denise Goode, Assistant Secretary

Official — Title




Hinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective ___12/1/05 .

(1) (2) 3)
Coverage Annual Premium Percent
Volume Change (+ or -
(Illinois)* ) ik

1. Automobile Liability
Private Passenger
Commercial $5.654.949 0.0%

2. Automobile Physical Damage
Private Passenger
Commercial $2.516,737 0.0%

3. Liability Other than Auto

4. Burglary and Theft

5.Glass

6. Fidetity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: YES,
Territories 03E through 03X, 04F and 04X (city of Chicago territories)

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Revisions to base rates for Bodily Iniury and related coverages fo comply with Hiinois Statute 215.1LGS 5155,
requiring uniform Bl rates Mthin?he“cig of Chicago. 9 Py S 3ss.1

1]

Enelpsusance Exchange .
Narpe of Company
niﬁ 'E Fﬁiai ECEE :ﬁg
Vice President and Manager
Official — Title

ot e aa - —_——
PUSENR——— - —— .




Farm (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

(2)
Annual Premium
Volume (lllinois)*

2,643,905

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

1/1/2006

3)

Percent

Change (+ or -)*

+6.2%

669,241

+0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are revising our

Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC,

FCCI Insurance Company

Name of Company

Duane Willis, Actuary

COfficial — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12-1-2005
(1 (2) (3}
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial 1,063 -19.1
2. Automobile Physical Damage

Private Passenger Commercial 0 -19.2
3. Liabiiity Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (teritories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory crganization, specify organization):

amendment of LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

The First Liberty Insurance Corporation

Name of Company

Lori Hartleben State Filings Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12-1-2005
1) (2) 3
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial 210,812 -19.2
2. Automobile Physical Damage

Private Passenger Commercial 43.642 -19.2
3. Liahility Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiter and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercia! Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
amendment of LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Liberty Insurance Corporation
Name of Company

Lori Hartleben State Filings Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12-1-2005
n (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial 12,017 413 -19.1
2. Automobile Physical Damage

Private Passenger Commercial 1,488,625 -19.2
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain temitory (temitories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisery organization, specify organization):
amendment of LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company

Name of Company

Lori Hartleben State Filings Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12-1-2005
) (2 3
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial 3,114,665 -19.1
2. Automaobile Physical Damage

Private Passenger Commercial 443786 -19.2
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory arganization, specify organization):
amendment of LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Liberty Mutual Insurance Company

Name of Company

Lori Hartleben State Filings Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC,



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12-1-2005
M {2) 3
Annual Premium Percent
Coverage Volume {lllingig}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial 78,643 -19.1
2. Automobile Physical Damage

Private Passenger Commercial 560 -19.2
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

amendment of LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

.M Insurance Corporation

Name of Company

Lori Hartleben State Filings Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(H 2
Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

12/01/2003

3)

Percent

Change (+ or -}**

Commercial $666,722

-16.6%

2. Automobile Physical Damage
Private Passenger

Commercial $299,777

-11.3%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN R W

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

ISO Loss Cost Adoption - CA-2005-BRLA1

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Divisio

N OF IN
STATE OF 1L ors FANCE
RECENN/ZT

=D
SEP 2 1 2005

SF’H!NGFIELD. ILLINOIS

H29218D

Mitsui Sumitomo Insurance
Company of America

Name of Company

Scott M. Herbert, Sr. Gov't Affairs

Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _12/01/2005

ey 2) (3}
Annual Premium Percent

Coverage Volume (Ilinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial $294,339 -11.9%

2. Automobile Physical Damage

Private Passenger
Commercial £84,963 -9.2%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10.  Extended Coverage

11.  Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other

© AL s W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
ISO Loss Cost Adoption - CA-2005-BRILAI

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

Mitsui Sumitomo Insurance USA

Inc.
DIVISION OF — Name of Company
STATE OF ILLI%SISL;E@P%CE
Eive=EDy
SEP 2 1 2005 Scott M. Herbert, Sr. Gov't Affairs
- Analyst
Official - Title
woziod  SPRINGFIELD, iLLINOIS




Form (RF-3), ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 1/1/2006
(1) (2) 3
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -J*™*

1. Automobile Liability Private

Passenger Gommercial > 276,291 +5.1%
2. Automobile Physical Damz Damage—,

Private Passenger Eommercial- 92402 +0.0%
3. Liability Other Than Au%’/
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are revising our_.
. Loss Cost Multiplier .

*Adjusted to reflect all prier rate changes.
**Change in Company's premium level which will result-from application of new rates.

Monroe Guaranty Insurance Company

Name of Company

Duane Willis, Actuary

Official - Title

DIVISION OF
!
Tf*éE OF !LLH\':voSistfrgrégch

SEP 2 0 2005

SPRINGFI‘ELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  9/30/2005

() 2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -)**
Accident year 2004
1. Automobile Liability Private
Passenger Commercial 565,138 -1.0%
2. Automobile Physical-Damage—.,
Private Passenger Commaercial 580,896 10.4%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}):

Total commercial auto rate revision

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Indemnity Company

Name of Company

Todd Stohs - Research and Costing Analyst

Official ~ Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  9/30/2005

(1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
(AY 2004)

1. Automobile Liability Private

Passenger.Commercial 4,511 -B8.1%
2. Automobile Physical Damage

Private Passengef-Commercial- 5,359 97.0%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? f so, specify:  Taxicabs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Taxicab rate revision

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National indemnity Company
Name of Company

Todd Slohs - Research and Costing Analyst

Official — Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  9/30/2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
Accident year 2004
1. Automobile Liability Private
Passenger Commercial 2,538,023 -5.1%
2. Automobile Physical Damage
Private Passenger Commercial 1,478,931 -8.6%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Total commercial auto rate revision

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Liability and Fire Insurance Company

Name of Company

Todd Stohs - Research and Costing Analyst

Official — Title

DIVISION OF |
STATE OF JLuNNosléJerDé:ynCE

RECEIVED

SEP 2 6 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective  9/30/2005

(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
PassengewCommercial >

2. Automobile Physical Damage
Private Passen ommercial :

(AY 2004)
27,806 -18.3%
6,819 -4.0%

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only appiy to certain territory (territories) or certain classes? If so, specify:

Taxicabs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Taxicab rate revision

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

National Liability and Fire Insurance Company

* Name of Company

Todd Stohs - Research and Costing Analyst

Official - Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IOFPR

RECEIVED

SEP 2.6 2005

SPRINGFIELD, ILLINQIS




Form,(RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**

1. Automaobile Liability Private

Passengeg_ng_mercaal’ 433,504 +7.3%
2. Automobile Physical Damage—_

Private Passengqr‘Commerclal’ 104,259 +0.0%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

1b. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perit

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

- Brief description of filing. (If filing follows rates of an advisory. organization, specify organization): We are revising our .

Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Trust Insurance Company

Name of Company

Duane Willis, Actuary

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




AR Y

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

0} (2)
Annual Premium

Coverage Volume (Iilinois)*

I.  Automobile Liability
Private Passenger

SUMMARY SHEET

September 6, 2005

€)

Percent

Change (+ or -)**

Commercial -$2,323

-1.0%

2, Automobile Physical Damage
Private Passenger

Commercial -$2,910

-15.3%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

I N

Boiler and Machinery

»

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
e Changes rates by application of new adjusted Loss Cost Multipliers (LCM) to loss costs currently on file with your

Department (filed and approved 9/23/04, effective 10/15/04)

®  Changes rates for private passenger types physical damage model year 2005 by application of new adjusted LCM.

» Changes in rate level is based on company’s estimated premium volume.
e Overall rate revision results in the following estimated statewide averape changes:

Truck Liability -6.3%  Truck Phys. Dmg. OTC

-19.3%

Truck Phys. Dmg. Coll. -15.5%

Private Passenger Liability -10.7%  Priv. Pass. Phys. Dmg. OTC

-17.7% _Priv. Pass. Phys. Dmg. Coll. -12.6%

Garage Dealers Liability  -10.3%

Garage Dealers Phys. Dmg. OTC -14.0%

Garage Dealers Phys. Dmg. Coll. -13.7%

Garagekeepers Phys. Dmg. OTC

-2.5% _ Garagekeepers Phys. Dmg. Coll. -9.1%

Total Effect Overall -9.6%

* Adjusted to reflect all prior rate changes.
**  Change if "€ S JUE

ium level which will result from application of new rates.

OHIO FARMERS INSURANCE COMPANY

ION OF iNS

STATE OF 1L D] URANCE
SSHUEL

SEP 5. 2005

Name of Company

(Mrs.) Bonnie Lynk, Production Specialist
Product Management — Commercial Lines

SPHINGFIELD, ILLINOIS

H29219D

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 2/1/06

{1) {2) (3)
Annual Premium Percent
Coverage Volume ({(Illinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial 3,922,420 -6.0

2. Automobile Physical Damage
Private Passenger
Commercial 663,084 -4.0

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory {territories)or certain classes?
If so, specify: no

Brief descripticn of filing. (If filing follows rates of an advisory

organizaticn, specify corganizaticn): Adoption of IS0 designations CA-2004-BRLAIL,
CA-2004-RTER!, CA-2004-0ORUZ, CA-2005-RCP1l
and CA-2005-BRLA1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

D"é’%ggpoﬂl%sns{fﬁANCE
RECE) Vg% Philadelphia Indemnity Insurance Company

Name of Company
SEP 12 7005

Kevin W. O'Brien - Compliance Manager
Official - Title

SPH!NGF!ELD, ILLINOIS

292190

INS00106



Form (RF-3) SUMMARY SHEET

CA-37-05IL -
Change in Company's premium or rate level produced by rate revision effective _-6.9% / 0’2 / ~ 0 5

¢y 2 3)
Annual Premium Percent
Coverage Volume (Nllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial 3,850,480 -7.6%

2. Automobile Physical Damage

Private Passenger
Commercial 1,191,456 -4.7%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10.  Extended Coverage

11.  Inland Marine

Wer A b

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Loss cost multiplier revision. Revise ELR and minimum premium for E&S plan. Adopt ISO reference filings listed in
letter, including loss costs: CA-2004-BRLA1 and CA-2005-BRLAI, class plan revision: CA-2005-RCP1: territory
definitions: CA-2004-RTERI, rule change (rule 49): CA-2004-ORU2, Phy Dam E&S Plan: RP-2004-RPD04

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of

DIVISION South Carolina (SICSC)
STATE Or it INSURANG
REcG EL";%'?DFPR E Name of Company

= i

Pﬂi&. 10 mCme_u

PATRICIA McCONNELL
State Filings Senior Analyst
Official - Title




Form (RF-3)

CA-37-05IL
Change in Company's premium or rate level produced by rate revision effective

(1 2
Annual Premium
Coverage Volume (Illinois)*

SUMMARY SHEET

66 105

(3

Percent

Change {(+ or -)**

I.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5 Glass

6 Fidelity

7 Surety

B Boiler and Machinery

9.  Fire

10.  Extended Coverage

11

12

13

14

15

705,407 -6.9%

253,731 -6.1%

Inland Marine
Homeowners
Commercial Mutti-Peril
Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Loss cost multiplier revision. Revise ELR and minimum premium for E&S plan. Adopt ISO reference filings listed in
letter, including loss costs: CA-2004-BRLAI and CA-2005-BRLA1, class plan revision: CA-2005-RCP1: temritory
definitions: CA-2004-RTER1, rule change (rule 49): CA-2004-ORU2, Phy Dam E&S Plan: RP-2004-RPD04

* Adjusted to reflect ali prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
the Southeast (SICSE)
Name of Company

10 mc€on~¢||

PATRICIA McCONNELL
State Filings Senior Analyst
Official - Title

SPRINGF!ELD, ILLING

H29219D



Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective _10/1/05
(1) (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**
1. Automeobile Liability
Private Passenger $87,500 -12.4%
Commercial 5$834,000 -6.3%
2. Automobile Physical Damage
Private Passenger $68,200 -5.3%
Commercial $318,500 -104% __
3. Liability Other Than Auto £5,000
4. Burglary and Theft
s. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $1,750,000 -17.51%
14.  Crop Hail
15. Other

Does filing only apply to certain territory (territories} or certain classes? If so, specify:

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO commercial auto liability and physical damage loss costs from filing CA-2005-BRLAI.

Adopting ISO commercial general liability loss costs from filing CA-2005-BGL}

*
*

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

URANGE
DN\S‘ON qlL-,:L:S&s“DFPR
=t Wy =

Society Insurance

TATE OF
SEC

=
sgp 29200

1

Name of Company

H29219D

Chad Thurn - Staff Underwriter

SPRINGFIE Official - Title



d

‘-

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

0}
Coverage

I. Automobile Liability
Private Passenger

SUMMARY SHEET

2)
Annual Premium
Volume (Hlinois)*

September 6, 2005
(3)

Percent

Change (+ or -}**

Commercial -$595.921 -7.0%
2. Automobile Physical Damage
Private Passenger
Commercial -$573,944 -15.2%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13, Commercial Multi-Peril
14. Crop Hail
15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Department (filed and approved 9/23/04, effective 10/15/04)

Changes rates by application of new adjusted Loss Cost Multipliers (LCM) to loss costs currently on file with your

Changes rates for private passenger types physical damage model year 2005 by application of new adjusted LCM.

Changes in rate level is based on company’s estimated premium volume.
Overall rate revision results in the following estimated statewide average changes:

Truck Liability -6.3%

Truck Phys. Dmg. OTC

-19.3%

Truck Phys. Dmg. Coll. -15.5%

Private Passenger Liability -10.7%

Priv. Pass. Phys. Dmg. OTC

-17.7%

Priv. Pass. Phys. Dmg. Coll. —12.6%

Garage Dealers Liability  -10.3%

Garage Dealers Phys. Dmg. OTC -14.0%

Garage Dealers Phys. Dmg. Coll. —-13.7%

Garagekeepers Phys. Dmg. OTC

-2.5%

Garagekeepers Phys. Dmg. Coll. -9.1%

Total Effect Overall -9.6%

* Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

H

DIVISION OF
ST%E OF :LLllrzqoSrsL;rgﬁph;’aCE

Elv=y
SEP 5. 2005

SPRINGFIELD, ILLINOIS

WESTFIELD INSURANCE COMPANY

Name of Company

{Mrs.) Bonnie Lynk, Production Specialist
Product Management — Commercial Lines

29219D

Official - Title



Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company’s premium or rate level produced by rate revision effective 01/01/2006

(1) (2) (3)
Annual Premium Percent

Coverage Volume { Illinois )* Change ( +or-)

1. Automobile Liability.Private
Passenget‘Commerciat-— 1,771,761 13.2%

N

. Automobile Physicg_l_gamage-____
Private Passengér Commetcial- 513,137 13.2%

. Liability Other Than Auto

. Burglary and Theft

Glass

Fidelity

surety

. Boiler and Machinery

©O~NOU bW

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hall

15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes? If so, specify : No

Brief description of filing . ( i filing follows rates of an advisory organization, specify organization ):
Filing for a 15% deviation for the Truckers Coverage Form { CA 0012)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation

Name of company

John Bauer - Assistant Vice President

Official-Title



